and subarachnoid hemorrhage (31.3%), and, to a lesser extent, chronic coronary artery disease (18.8%) and structural nonischemic heart disease (12.5%). Among cases of exercise-non SxSCA, the principal etiologies were acute coronary syndrome (59.0%) and chronic coronary artery disease (16.0%), whereas subarachnoid hemorrhage accounted for <3% (Figure) .
To the best of our knowledge, our study is the first to show a high preponderance of subarachnoid hemorrhage in SxSCA in the general population. The paradox of physical activity is well known, with regular activity being beneficial for health, but with a small incremental risk of SCA during acute strenuous exertion. SxSCA is a rare event overall, occurring typically among middleaged men with cardiovascular risk. 3, 4 Unadjusted survival and bystander CPR rates were lower among SxSCA cases, in line with the recent findings from the Oregon-SUDS study (Oregon Sudden Unexpected Death Study) that similarly highlighted the need for better public education for improving CPR rates by the sex partner. 1 Cardiovascular effects during coitus have been studied by monitoring volunteers. Hemodynamic changes, including increased heart rate, respiratory rate, and blood pressure, have been identified, especially during orgasm. The increased cerebral perfusion pressure when intracranial pressure decreases abruptly during orgasm results in maximal wall tension in cerebral aneurysms, which could explain the higher proportion of subarachnoid hemorrhage. 5 Moreover, headache attributable to cerebral vasospasm has been described during coitus, and a similar phenomenon may occur in the coronary circulation. One of the limitations of this study is that SxSCA may be potentially underreported because of social embarrassment, and this precludes any incidence calculation. Also, we have focused on survivors to hospital admission to provide a complete picture of SxSCA, including details on etiologies.
In summary, SxSCA is rare (<1% of all SCAs), with the typical patient being a middle-aged man with high cardiovascular risk, with a predominance of acute coronary syndrome and subarachnoid hemorrhage as main causes. The extremely low rate of bystander CPR in this setting (where a witness is universal), possibly because of fear and lack of training, likely contributes to the observed almost 5-fold lower survival rate in comparison with other physical activity-related SCA, and gives an opportunity to improve outcomes through better public awareness and education for this particular manifestation of SCA that could be very emotionally traumatic for the partner.
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